Venovenous extracorporeal membrane oxygenation in a patient with acute respiratory distress syndrome caused by drowning LITERATURE 1.
Peek spite of increasing MV support, VV ECMO implantation was indicated. It was successfully conducted in the early period (<3 hours) in order to achieve rapid normalization of blood gas levels and optimal conditions for neurologic recovery. Considering profuse aspiration, ceftriaxone and clindamycin were initiated. Following the 24 hours protocol for TH and discontinuation of sedation, patient gradually recovered consciousness. Due to persistent diffuse pulmonary infiltrates and detection of Pseudomonas in endotracheal aspirate samples, cefepime and methylprednisolone were administered. In the following days X-rays showed resolution of ARDS (Figure 2) and patient's respiratory function significantly improved. Hence, he was successfully weaned of ECMO (5 th day) and of MV (8 th day). He exhibited no signs of neurologic deficit and was rapidly mobilized. Finally, on the 21 st day he was discharged home.
fIguRE 2. X-ray findings before and after methylprednisolone and cefepime therapy.
Conclusion:
Our case report recognizes the potential life-saving role of VV-ECMO in treating drowning patients with severe ARDS. Hence, the use of ECMO should be beared in mind as a treatment modality in all drowning victims.
